Now (May 5, 1936) there is no swelling, pain or tenderness. Flexion is full and painless.
A series of skiagrams has been taken. Those taken on September 27, 1935 (figs. 1 and 2) show increased density throughout the lower epiphysis of the left femur, except the extreme edge of the lateral condyle.
All the later skiagrams show that the whole epiphysis was denser than normal, with islands of denser bone in a less dense matrix (fig. 3, March 26, 1936; fig. 4, April 27, 1936) . After seven months, the whole epiphysis is still dense and fragmentation is evident. There is no return to normal cancellous bone. There is no pressure deformity, such as is seen in osteochondritis in the neck of the femur, e.g. broadening or collapse. This is probably explained by the fact that the child has remained recumbent on a plaster splint since admission in September 1935. Skiagrams of the rest of the skeleton failed to disclose any other osteochondritic lesion. Fig. 5 represents a microscopical section of bone from the lower epiphvsis of the femur, obtained by biopsy. It shows bone fragmented, with extensive haemorrhage. There is no histological evidence of tuberculosis, or of any new growth in the portion examined.
3.7.36: Professor Dodds reported that the culture was sterile, and that a guineapig inoculation was negative.
